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The relationship between Trait emotional intelligence, prosocial behaviour, parental 
support and parental psychological control and PTSD and depression
Abstract
Objectives: This study investigates the relationship between trait emotional intelligence (trait 
EI), prosocial behaviour, parental support, and parental psychological control on one hand 
and PTSD and depression symptoms on the other hand after exposure to war-traumatic events 
among Palestinian children and adolescents in the Gaza Strip. Methods: The sample consists 
of 1029 students aged 11-17 year old. Of them 533 (51.8%) were female and 496 (48.2%) 
were male. The following measures were used in the study: War-Traumatic Events Checklist 
(W-TECh), Trait Emotional Intelligence Questionnaire – Adolescent Short Form (TEIQue-
ASF), prosocial behaviour (as part of the Strengths and Difficulties Questionnaire - SDQ), 
parental support scale, Parental Psychological Control scale, Post-Traumatic Stress 
Disorders Symptoms Scale (PTSDSS) and the depression scale. Results: 88.4% (N: 909) 
experienced personal trauma, 83.7% (N: 861) witnessed trauma to others, and 88.3% (N: 
908) have seen demolition of property during the war, mostly by boys. The results also 
demonstrated that the prevalence of PTSD diagnosis according to DSM-V is 53.5% (N: 549). 
Further, there is a negative correlation between trait EI and prosocial behaviour in one hand 
and parental psychological control and PTSD and depression symptoms in the other hand. 
Likewise, a negative correlation was found between parental support and depression 
symptoms. Low trait EI and father psychological control significantly mediated the 
relationship between exposure to war trauma, and PTSD and depression. In addition, negative 
parenting factors and low prosocial behavior mediated the relationship between exposure to 
war trauma and depression. Conclusion: Trait EI and parental support can be utilized in 
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interventions to empower children and adolescents’ emotional abilities, to strengthen their 
resilience in facing traumatic event exposure, and thus reduce its effect on PTSD and 
depression symptoms. 





The number of civilian victims of war situations is increasing (Ehntholt & Yule, 
2006). Children who are exposed to war-traumatic events are likely to develop cognitive, 
emotional and behavioural dysfunction symptoms (Khamis, 2015; Myers-Walls, 2004; Shaw, 
2003), as well as a sense of insecurity, which may lead to physical health problems (Ursano, 
2002). One recurrent disorder related to exposure to war-traumatic events is PTSD (Slone & 
Shechner, 2011; Smith et al., 2001; Kolltveit et al., 2012, Wayment, 2004; Hasanovic et al., 
2006; De Jong et al., 2001). According to American Psychiatric Association (2013), PTSD 
refers to                                                                                                                                                          
a psychiatric disorder includes intrusion symptoms, avoidance, negative alterations in 
cognitions and mood, and alterations in arousal and reactivity that can occur in people who 
have experienced or a traumatic. PTSD can be long lasting, continuing for up to six decades 
after the event (Kuwert et al., 2007). 
Several studies have been conducted in the Gaza Strip indicating that exposure to war-
traumatic events leads to PTSD (Abdeen, Qasrawi, Nabil, & Shaheen, 2008; Altawil, 
Harrold, & Samara, 2008; Elbedour, Onwuegbuzie, Ghannam, Whitcome, & Hein, 2007; 
Kira et al., 2013; Thabet et al., 2013), psychological maladjustment such as emotional 
disorders, lower self-esteem (Qouta, El-Sarraj, & Punamäki, 2001; Thabet, Tawahina, El 
Sarraj, & Vostanis, 2007), anxiety, and depression (Khamis, 2012; Kolltveit et al., 2012; 
Llosa et al., 2012; Palosaari, Punamäki, Diab, & Qouta, 2013). 
Trait emotional intelligence and PTSD
According to emotional processing theory (Foa et al., 1989; Foa & Rothbaum, 1998; Foa & 
Riggs, 1993), the appraisal of responses and behaviours are important factor in the 
development of PTSD. Foa and colleagues suggest that negative appraisal of responses and 
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behaviours may increase the perception of incompetence. They outline the association 
between the time of the appraisal and the exposure to trauma in the symptoms which develop 
after the traumatic event, such as daily activity disruption and responses to others. Foa et al. 
(1989) propose that individual’s beliefs prior to, during, and after the trauma may interact to 
produce a perception of incompetence and a sense of unsafety, which increases the propensity 
for PTSD. Hence, self-appraisal of the traumatic event is crucial in developing PTSD 
symptoms. 
Trait emotional intelligence (trait EI) is defined as a constellation of emotional self-
perceptions located at the lower levels of personality hierarchies (Petrides, Pita, & Kokkinaki, 
2007). Research has found that in stressful situations, adolescents with high levels of trait EI 
report higher levels of self-efficacy and tend to evaluate stressful situations more of a 
challenge than a threat, compared to those with lower levels of trait EI (Mikolajczak & 
Luminet, 2008). Furthermore, trait EI has been found to enhance adaptive behaviours in the 
case of stress, by maintaining joy and reducing sadness, shame, and anger (Mikolajczak, 
Nelis, Hansenne, & Quoidbach, 2008). Previous research findings show that children with 
high levels of trait EI evaluate trauma in a more positive way (not negative appraisal). As a 
result, they may be less likely to develop PTSD.
Several studies show significant associations between high levels of trait EI on one hand, and 
high prosocial behaviour, high adjustment (Mavroveli, Petrides, Sangareau, & Furnham, 
2009), peer-rated social competence, kindness, leadership, co-operation (Mavroveli et al., 
2009; Mavroveli & Sánchez-Ruiz, 2011), adaptive coping strategies (Andrei & Petrides, 
2013; Mavroveli, Petrides, Rieffe, & Bakker, 2007; Mikolajczak et al., 2008; Mikolajczak, 
Petrides, & Hurry, 2009), and positive affect (Andrei & Petrides, 2013) on the other. On the 
contrary, trait EI has a negative correlation with internalizing and externalizing problems 
(Gugliandolo, Costa, Cuzzocrea, Larcan, & Petrides, 2015) including antisocial behaviour 
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and bullying (Mavroveli et al., 2009; Mavroveli & Sanchez-Ruiz, 2011), negative affect and 
somatic symptoms (Andrei & Petrides, 2013; Mavroveli et al., 2007), depressive symptoms, 
and self-harm (Mavroveli et al., 2007; Mikolajczak et al., 2009).
Family factors and PTSD
Family factors may play a central role in mediating traumatic events and PTSD. The 
ecological theory emphasizes the importance of family factors in shaping children’s 
characteristics (Bridge et al., 1979; Bronfenbrenner, 1977, 1996). Monson et al. (2012) 
suggest that interpersonal relationships among family members have a strong association 
with the development, maintenance, and treatment of PTSD in children. Children who have 
close relationships with their parents are able to overcome the adverse effects of exposure to 
traumatic events (Bernardon & Pernice-Duca, 2010; Walsh, 2007). Moreover, students who 
are diagnosed with PTSD and depression show lower levels of parental support than those 
without such a diagnosis (Galea et al., 2002; Thabet, Ibraheem, Shivram, Winter, & Vostanis, 
2009). In addition, McLaughlin et al. (2013), in a national sample survey of American 
adolescents, found that adolescents with PTSD are less likely to live with both biological 
parents. On the other hand, parental psychological control, which refers to forcing children to 
obey their parents’ commands and needs (Vansteenkiste et al., 2005), inhibits the formation 
of identity in children and adolescents and may reduce the development of their emotional 
functioning (Wang, Pomerantz, & Chen, 2007). Furthermore, Rogers, Buchanan, & 
Winchell (2003) state that parental psychological control is a destructive parental style 
that may cause adolescent mental health problems. Previous literature shows that 
psychological control has a strong positive association with internalizing problems such 
as anxiety (Loukas, Paulos, & Robinson, 2005), depression (Barber, 1996; Soenens, Park, 
Vansteenkiste, & Mouratidis, 2012), and social incompetence (Barber, 1996; Laible & 
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Carlo, 2004). Moreover, children who experience hard discipline and psychological 
maltreatment by their parents (Khamis, 2005) or parental stress (Salloum, Stover, Swaidan, & 
Storch, 2014) show a greater number of PTSD symptoms. 
Trauma and its relationship to prosocial behaviour
Self-determination theory (SDT) (Deci & Ryan, 2000; Vansteenkiste, Niemiec, & Soenens, 
2010) provides a framework in which to examine human motivation and personality 
development. It specifies three universal psychological needs essential for effective 
functioning and psychological health: autonomy, which refers to experience of self-
endorsement in the individual’s activities; competence, which refers to the individual’s 
experience of his or her effectiveness when interacting with the environment; and 
relatedness, which is related to reciprocal relationships between the individual and others. 
Previous research using SDT has found that the satisfaction of these three needs is positively 
related to well-being. For example, a positive relationship has been found between needs 
satisfaction and positive outcomes such as vitality (Costa, Cuzzocrea, Gugliandolo, & 
Larcan, 2016). However, a negative relationship has been found between needs satisfaction 
and depression (Costa et al., 2016). 
Research has revealed that the ability to create and maintain supportive relationships, 
participate in social activities, and show prosocial behaviour contributes to children’s 
development and well-being and strengthens resilience (Armstrong, Birnie-Lefcovitch, & 
Ungar, 2005; Gifford-Smith & Brownell, 2003). Previous research has found that exposure to 
war-trauma may cause emotional and behavioural problems (Catani, Schauer, et al., 2009; 
Sriskandarajah et al., 2015; Peltonen et al., 2010), which are found to be negatively 
associated with prosocial behaviour (Cefai, Camilleri, Cooper, & Said, 2011). Moreover, 
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Keresteš (2006) shows that exposure to war-trauma has a negative long-term effect on 
prosocial behaviour.  
Context of the study
A war against the Gaza Strip happened before the data collection commenced in November 
2012, with 175 civilians killed (59 children and 11 women), and 1,399 civilians injured (606 
children and 254 women) (Palestinian Health Information Center, 2012). Children exposed to 
war-traumatic events report increased physical and emotional symptoms, and complain of 
fears including fear of death and fear of loud sounds, following war (UNICEF, 2012).
The aim of this study is to investigate the mediation effect of trait EI, prosocial behaviour, 
parental support, and parental psychological control (mediation variables) on the relationship 
between exposure to war trauma (independent variable) and PTSD in one hand and 
depression symptoms on the other hand (dependent variables), one year after the war in the 
Gaza Strip of 2012. 
To the best of our knowledge, this is the first study that examines the mediation effect of 
these variables together on the relationship between the exposure to war-traumatic events and 
depression symptoms and PTSD, using the diagnostic criteria of PTSD according to the 
DSM-V (American Psychiatric Association, 2013). According to the above mentioned 
theories we want to investigate whether trait EI contribute to the reduction of PTSD and 
depression symptoms, even after exposure to traumatic events and whether parental support 
and psychological control can affect the exposure to traumatic events.
From an applied perspective, our findings confirm the crucial mediating role of trait EI and 
effective parenting styles. Therefore, awareness of the effects of parental support and parental 




Based on the SDT and the emotional processing theory, we hypothesize that children who 
have high level of trait EI, prosocial behaviour, and parental support may report less PTSD 
and depression symptoms after the exposure to war traumatic events. In contrast, we 
hypothesize that parental psychological control may lead to increased levels of PTSD and 
depression. 
This is to investigate the strength of the effect of the mediating variables before and after 
adding them to the model.
2. Method
2.1.  Sampling and procedures
Stratified cluster-sampling of Palestinian children and adolescents living in the Gaza Strip 
was used to create a random sample. The participants were randomly chosen according to 
their place of residence (North: North Gaza, Gaza; Middle: Middle Area; South: Khan 
Younis, Rafah), type of school (primary or secondary), and gender (male or female). From 
each place of residence, we randomly chose two schools (one primary and one secondary). 
From these schools we randomly chose one boys’ school and one girls’ school. Next, we 
randomly selected one class from each school. As a result, 10 classes from year 7, 10 classes 
from year 8, and 10 classes from year 10 were selected on the basis of 5 boys’ classes and 5 
girls’ classes from each year. The total number of classes was 30 (5 places of residence; 3 
grades: year 7, year 8, and year 10; and 2 genders: male and female). The total number of 
participants at this stage was 1,131 (see supplementary Figure 1). 
As we have used a stratified clustering sample method, the assumption of independent 
observations might be violated. Thus, we used the Durbin-Watson test to check for 
independence. For the total sample regression analysis, the Durbin-Watson value for PTSD 
(1.87) and depression (1.99), are higher than the du (1.83). Therefore, the errors are 
independent, and independence is accepted (Savin & White, 1977). We have also done the 
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analysis separately by area of residency and Durbin-Watson values ranged from 1.94-2.10 for 
PTSD and 1.97-2.22 for depression, which are higher than the du (1.86). The only exception 
was for one area (Gaza area) which had a value of 1.70 lower than the du. The analysis by 
income also generated higher Durbin-Watson values (range: 1.87-2.50) than the du (1.86). 
In addition, we have chosen a large sample size (1,131) which will increase the 
representativeness of the population and decrease the type II error and increase the powerful 
of statistical analysis which we have used in the study.
Thirty social workers and school counsellors were fully trained by the first author to conduct 
the interviews and undertake self-report questionnaires with the children and adolescents. The 
participants completed the questionnaires over two separate sessions. Each session lasted 
approximately 40 minutes. The data were collected in October 2013 one year after the Israeli 
attacks on Gaza which occurred in the period 14th to 26th of November 2012.
The children were given information sheets about the study and a parental consent form to 
give to their parents. Ethical approval was gained from the Ministry of Education in the Gaza 
Strip and from Kingston University London in the UK.
2.2.  Participants 
There were 1,131 participants in the study, aged 11-17 years old (mean age: 13.71, SD: 1.36). 
Some students (N: 102; 9%) were absent or had transferred to other schools at the time of the 
data collection. As a result, the total sample was 1,029 students, 496 (48.2%) male and 533 
(51.8%) female. 
2.3.  Study instruments
2.3.1 Demographic variables (DV): The demographic variables applied are age (11-17 years), 
categorized into three groups (youngest age group: 11-12 years, middle age group: 13–14 
years, and oldest age group: 15 years or more); gender (male, female); family order (first, 
middle, last); family size (less than 5, 5-8, more than 8 (based on the average household size 
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in the Gaza Strip which is 6 (Palestine in figures, 2014); type of residence (city, camp, 
village); parents’ education (none, school, university); parents’ job (employed, non-
employed); citizenship (refugee, not refugee); whether parents are alive or dead; and monthly 
income (below or above US$ 600) based on the poverty line and extreme poverty line in 
Palestine for a household, which are US$ 600 and US$ 500 respectively, where the extreme 
poverty line is the level of consumption of basic needs of clothing, food and drink 
(www.pcbs.gov.ps. 2014). 
2.3.2. War-Traumatic Events Checklist (W-TECh): The W-TECh includes 28 items 
reflecting the war-traumatic events conducted against the Gaza Strip in 2012 (El-Khodary & 
Samara, 2013). Some items in the W-TECh are adapted from the Gaza Traumatic Events 
Checklist (Hein, Qouta, Thabet, & El Sarraj, 1993) and the Trauma Questionnaire Scale  
(Qouta & El Sarraj, 2002). The 28 items cover war-traumatic experiences such as traumatic 
human losses or injuries and home demolition. Further items are added to match the nature of 
the war in 2012. The questionnaire was piloted and tested with children and corrected 
accordingly. The W-TECh contains three subscales: 1) experiencing personal war-trauma 
where children or adolescents themselves are the target of war-traumas, which includes 12 
items (e.g., being shot or injured with live ammunition); 2) witnessing human trauma where 
children or adolescents witness a family member, friend, or neighbour being shot or injured 
during the war, which includes 10 items; and 3) seeing demolition of property, where 
children or adolescents see the demolition of their home, school or farm during the war, 
which includes 6 items (e.g., witnessing the occupied forces destroying houses). The W-
TECh is completed by children and adolescents indicating whether they have experienced the 
traumatic event or not. The Cronbach’s alpha of this measure is .83.
2.3.3. Post-Traumatic Stress Disorders Symptoms Scale (PTSDSS) (Altawil et al. 
2008): This scale consists of 50 items and is modified to include the diagnostic criteria of 
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PTSD according to DSM-V (American Psychiatric Association, 2013) including intrusion 
symptoms, avoidance, negative alterations in cognition and mood, and alterations in arousal 
and reactivity. Functional impairment includes items related to somatic symptoms (e.g., 
getting tired easily), cognitive symptoms (e.g., being unable to stop thinking about traumatic 
events), emotional symptoms (e.g., getting tense and nervous easily without good reason), 
social symptoms (e.g., breaking the rules of the family or school), and academic dysfunction 
symptoms (e.g., being unable to concentrate on study). Children and adolescents rate their 
experiences on a 5-point Likert-type scale (very often, often, moderately, rarely, never).  
Participants are considered to have PTSD, according to DSM-V, if they have: (a) at least 
one traumatic experience; (b) at least one intrusion symptom, at least one avoidance 
symptom, at least two negative alterations in cognition and mood symptoms, and at least two 
alterations in arousal and reactivity symptoms (all scored moderately to very often); (c) 
significant functional impairment; and (d) the duration of the symptoms last for more than 
one month. In addition, a total PTSD score is constructed by adding all the PTSD items 
together. The Cronbach’s alpha of this measure is .94.
2.3.4. Trait Emotional Intelligence Questionnaire – Adolescent Short Form (TEIQue-
ASF) (Petrides, Sangareau, Furnham, & Frederickson, 2006): The trait EI questionnaire 
comprises 30 short statements, designed to measure global trait emotional intelligence (EI). 
Children and adolescents complete the questionnaire on a 5 point Likert-type scale (strongly 
agree, agree, neither agree nor disagree, moderately disagree, strongly disagree).  The 
Cronbach’s alpha of this measure is .61.
2.3.5. Prosocial behaviour: This consists of 5 items which are part of the Strengths and 
Difficulties Questionnaire (Goodman, Meltzer, & Bailey, 1998). Only the prosocial 
behaviour scale is used, which describes positive behaviour of children when they deal with 
others (e.g., showing consideration for other's feelings). Children and adolescents complete 
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the questionnaire on a 3-point Likert-type scale (certainly true, somewhat true, not true). 
Higher scores reflect positive prosocial behaviour. The Cronbach’s alpha of this measure is 
.50.
2.3.6. Parental Support (Schaefer, 1965; Schuldermann & Schludermann, 1988): This 
scale consists of 10 items and describes the parents’ behaviour with their children which 
enhances positive attributes such as self-esteem (e.g., father’s praise). Participants respond on 
a 3-point Likert-type scale (a lot like her/him, sometimes like her/him, not like her/him).  
Higher scores reflect greater perception of parental support. This is filled in by children about 
their mothers and fathers. The Cronbach’s alpha of this measure is .92.
2.3.7. Parental Psychological Control: This is adapted from the Psychological Control 
Scale–Youth Self-Report (PCS-YSR) (Barber, 1996). The scale consists of 8 items that 
describe the parents’ behaviour, which could affect the emotional and psychological 
development of the child, such as love withdrawal (e.g., father often interrupting). 
Participants respond on a 3 point Likert-type scale (a lot like her/him, sometimes like 
her/him, not like her/him). Higher scores reflect greater perception of parental psychological 
control. Children are asked to rate psychological control separately about their mothers and 
fathers. The Cronbach’s alpha of this measure is .84.
  2.3.8. Child Depression Inventory (CDI) (Kovacs, 1992): This is based on 10 items with 
an additional item on harming the self. Each item consists of 3 statements that the respondent 
chooses from. For example, the item ‘feeling of sadness’ is represented by three statements, 
a) I am sad once in a while, b) I am sad at many times, and c) I am sad all the time. The 
Cronbach’s alpha of this measure is .74.
2.4. Statistical analysis
T-test is used to examine the relationship between continuous and categorical variables. In 
order to determine the effect size, the guideline interpretation of Hedge’s g (Cohen, 1988) is 
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used, with a small effect size considered as 0.20, a medium effect size 0.50, and a large effect 
size 0.80 or more. Pearson correlation coefficient analysis is used to examine the associations 
between war-traumatic events, trait EI, prosocial behaviour, parental support, parental 
psychological control, PTSD (total score), and depression symptoms. Hierarchical regression 
(for total PTSD and depression as DVs) and logistic regression (for PTSD diagnosis 
according to DSM-V as DV) analyses are used in order to investigate the effect of trait EI, 
prosocial behaviour, parental support, parental psychological control (as mediator variables) 
on the relationship between war-traumatic events as a predictor (Independent Variable “IV”) 
of PTSD and depression symptoms (Dependent Variables “DV”). Only the significant 
demographic variables from the previous analysis will be included in these models. Firstly, 
we entered exposure to overall war-traumatic events (IV) in the regression model as a 
predictor for PTSD (total score) and depression (DV). Secondly, we entered exposure to 
overall war-traumatic events (IV) in the regression model as a predictor for each mediator 
variable: trait EI, prosocial behaviour, father and mother support, and father and mother 
psychological control.  Finally, we entered exposure to overall war-traumatic events (IV), and 
the mediator variables (trait EI, prosocial behaviour, father and mother support, and father 
and mother psychological control) together in regression model to predict the DV (PTSD or 
depression). Same steps will be used in the logistic regression to predict PTSD diagnosis; We 
will change the mediators from continuous to categorical variables by choosing the median of 
the mediating continuous variables (below the median = 0, the median through highest = 1). 
We will report standardised and unstandardized coefficients along with 95% confidence 
interval. In addition, we will report the R2 and adjusted R2, which is the explained variance 
for each model. The level of significant of R2 change will also be reported to measure how 
much variance the mediated variables explained in the model of relationship between war 




3.1.  Demographics and other factors
The participants’ age range was 11-17 years, 51.8% were females, and the family size ranged 
from 2-18 (M=8.6, SD=2.41). The majority of the participants were middle children in their 
families’ order (64.5%), lived in cities (67.2%), their parents were alive (96%), and most 
(74.7%) came from families with low incomes (see Table 1). 
INSERT TABLE 1 HERE
Female students showed higher levels of trait EI (t(1017) = 2.14, p = .03, d= .134), father 
support (t(995) = 5.31, p < .001, d= .339), mother support (t(1000) = 3.84, p < .001, d= .244), 
prosocial behaviour (t(1010) = 7.36, p < .001, d= .466), and PTSD symptoms (total score) 
(t(1025) = 2.60, p = .009, d= .162) than males. In contrast, male students showed higher 
levels of exposure to war-traumatic events (t(1020) = 6.50, p < .001, d= . 406), father 
psychological control (t(1014) = 8.63, p < .001, d= .531), mother psychological control 
(t(1015) = 8.13, p < .001, d= .512), and depression symptoms (t(1019) = 4.52, p < .001, d= 
.284) than females (see Table 2). No gender differences were found with regards to PTSD 
diagnosis according to DSM-V.
INSERT TABLE 2 HERE
Children of unemployed fathers revealed lower levels of trait EI (t(1006) = 3.67, p < .001, d= 
.230), father support (t(985) = 2.34, p = .01, d= .150), and mother support (t(989) = 2.37, p = 
.01, d= .151) than children of employed fathers. On the other hand, they reported higher 
levels of father psychological control (t(1004) = 2.40, p = .01, d= .152) and depression 
symptoms (t(1008) = 3.82, p = .001, d= .209) than children of employed fathers.
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No significant relationships were found between exposure to war-trauma and PTSD and 
depression regarding age, family size, family order, type of residence, parents’ education, 
father and mother alive or dead, family income, or citizenship (see Supplementary material 
1).
3.2.  Trauma, PTSD, trait EI and parenting
Children who reported lower levels of trait EI (t(1015)= 7.12, p < .001, d= .451) and higher 
levels of father (t(1012)= 5.45, p < .001, d= .369) and mother (t(1014)= 5.19, p < .001, d= 
.287) psychological control were significantly more likely to be diagnosed with PTSD 
according to DSM-V than those who reported higher levels of trait EI and lower parental 
psychological control.  
The Pearson correlation indicates that exposure to war-traumatic events has a significant 
positive correlation with father psychological control (r= .205, p <.001), mother 
psychological control (r= .133, p < .001), PTSD total score (r= .354, p < .001), and 
depression symptoms (r= .194, p < .001). On the other hand, a significant negative 
correlation between war-traumatic events and trait EI (r= -.078, p = .01) was found. Trait EI 
has a negative correlation with total PTSD score (r= -.284, p < .001), and depression 
symptoms (r= -.434, p < .001). Parental support has a negative correlation with depression 
symptoms (father: r= -.337, p < .001, mother: r= -.352 p < .001), whereas parental 
psychological control has a positive correlation with PTSD total score (father: r= .244, p < 
.001, mother: r= .195, p < .001) and depression symptoms (father: r= .255, p < .001, mother: 
r= 254, p < .001) (see Table 3).    
INSERT TABLE 3 HERE
3.3.  Predictors of PTSD and depression: 
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To establish mediation, we followed these steps. Firstly, we entered exposure to overall war-
traumatic events (IV) in the regression model as a predictor for PTSD (total score) (DV). 
Simple linear regression shows that overall war-traumatic events significantly predicted 
PTSD (Beta = .354, p < .001). Secondly, we entered exposure to overall war-traumatic events 
(IV) in the regression model as a predictor for each mediator variable: trait EI, prosocial 
behaviour, father and mother support, and father and mother psychological control. Simple 
linear regression shows that overall war-traumatic events significantly predicted low trait EI 
(Beta = -.078, p = .01), high levels of father (Beta = .205, p < .001) and mother (Beta = .133, 
p < .001) psychological control. The results were not significant for prosocial behaviour (p = 
.16), and father (p = .05) and mother support (p = .93). Finally, we entered exposure to 
overall war-traumatic events (IV), and the mediator variables (trait EI, prosocial behaviour, 
father and mother support, and father and mother psychological control) together in 
regression model and the demographic variables as confounders to predict PTSD. The overall 
model is significant (F(9, 943) = 37.16, p < .001). The results demonstrate that low trait EI 
(Beta = -.257, p < .001), and high father psychological control (Beta = .153, p < .001) 
significantly mediate the effect of exposure to overall war-traumatic events (Beta = .341, p < 
.001) on PTSD symptoms. The analysis also shows that females were more likely to predict 
PTSD (Beta = .209, p < .001) but not father’s employment status (p > .05). The explained 
variance has significantly increased when adding the mediating variables from around 15% to 
26% (p<0.001) (see Table 4).
INSERT TABLE 4 HERE
The same analysis was done for depression symptoms. Firstly, we enter exposure to overall 
war-traumatic events (IV) in regression model for depression symptoms (DV). Simple linear 
regression shows that overall war-traumatic events significantly predicted depression (Beta = 
.194, p < .001). Secondly, we entered exposure to overall war-traumatic events (IV) in the 
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regression model as a predictor for each mediator variable: trait EI, prosocial behaviour, 
father and mother support, and father and mother psychological control. Simple linear 
regression shows that overall war-traumatic events significantly predicted low trait EI (Beta = 
-.078, p = .01), high levels of father (Beta = .205, p < .001) and mother (Beta = .133, p < 
.001) psychological control. The results were not significant for prosocial behaviour (p = 
.16), and father (p = .05) and mother support (p = .93). Finally,  we entered exposure to 
overall war-traumatic events (IV), and the mediator variables (trait EI, prosocial behaviour, 
father and mother support, and father and mother psychological control) together in 
regression model and the demographic variables as confounders to predict depression. The 
overall model is significant (F(9, 943) = 52.92, p < .001). The results reveal that children 
with low levels of trait EI (Beta = -.303, p < .001), low level prosocial behaviour (Beta = -
.094, p = .001),low level of father (Beta = -.102, p = .009) and mother support (Beta = -.194, 
p < .001), and high levels of father (Beta = .91, p = .01) and mother psychological control 
(Beta = .114, p = .002) are significantly mediate the effect of exposure to overall war-
traumatic events (Beta = .132, p < .001) on depression symptoms. The analysis also shows 
that neither gender nor father’s employment status (p > .05) predict Depression. The 
explained variance has significantly increased when adding the mediating variables from 
around 6% to 34% (p<0.001) (see Table 4).  
INSERT TABLE 4 HERE
Moreover, we used logistic regression analysis in order to examine the mediation effect of 
trait EI, prosocial behaviour, father and mother support, and father and mother psychological 
control on the relationship between exposure to war-traumatic events and PTSD diagnosis 
according to DSM-V. Firstly, we entered exposure to overall war-traumatic events (IV) in the 
regression model as a predictor for PTSD diagnosis according to DSM-V. The results 
indicate that exposure to overall trauma (p < .001) significantly predict PTSD diagnosis. 
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Next, we entered exposure to overall war-traumatic events (IV) in the regression model as a 
predictor for each mediator variable: trait EI, prosocial behaviour, father and mother support, 
and father and mother psychological control. The results show that overall war-traumatic 
events significantly predicted low level of trait EI (p < .001), high levels of father (p < .001) 
and mother (p < .001) psychological control. The results were not significant for prosocial 
behaviour (p = .10), and father (p = .42) and mother support (p = .29). Finally, we entered 
exposure to overall war-traumatic events (IV), and the mediator variables (trait EI, prosocial 
behaviour, father and mother support, and father and mother psychological control) together 
in regression model to predict PTSD diagnosis. Only low level of trait EI significantly 
mediated the effect of exposure to overall trauma on PTSD diagnosis. Children with low 
levels of trait EI are more likely to meet the diagnostic criteria of PTSD when exposed to war 
traumatic events (see Table 5). 
INSERT TABLE 5 HERE
4. Discussion
The purpose of this study is to investigate the mediation effect of trait EI, prosocial 
behaviour, parental support, and parental psychological control on the relationship between 
exposure to war-traumatic events, and PTSD (PTSD symptoms and PTSD diagnosis 
according to DSM-V) in one hand, and depression symptoms on the other. Similar to 
previous studies, the results show that boys are more likely to be exposed to war-traumatic 
events than girls (Dubow et al., 2010; Qouta et al., 2001; Smith, Perrin, Yule, Hacam, & 
Stuvland, 2002; Thabet, Abu Tawahina, El Sarraj, & Vostanis, 2008; Thabet et al., 2009) 
with a medium effect size. The results are consistent with the majority of studies conducted in 
the Gaza Strip, which indicate that girls show more PTSD symptoms than boys (Al-Krenawi 
& Graham, 2012; Pat-Horenczyk et al., 2009; Qouta, Punamäki, & El Sarraj, 2003) with a 
small effect size.  In contrast to some previous studies (Giacaman, Shannon, Saab, Arya, & 
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Boyce, 2007; Kolltveit et al., 2012; Thabet & Vostanis, 2015), and consistent with others 
(Barber, 2001; Peltonen, Qouta, Sarraj, & Punamäki, 2010), these results show that boys 
report higher levels of depression symptoms than girls with a small effect size.  
Although some previous studies indicate no gender differences with regards to trait EI 
(Greven, Chamorro-Premuzic, Arteche, & Furnham, 2008; Mavroveli et al., 2007), the results 
of this study are in line with several others (Mavroveli et al., 2009; Russo et al., 2012) which 
indicate that female students have higher levels of trait EI than males with a small effect size.
Similar to previous studies, we found a strong association between exposure to war-traumatic 
events and PTSD and depression symptoms (Khamis, 2012; Kira et al., 2013; Kolltveit et al., 
2012; Llosa et al., 2012; Palosaari et al., 2013). As far as we are aware, the association 
between trait EI, PTSD and depression symptoms, taking into account other demographic and 
mediating variables such as prosocial and parenting variables, has not been investigated 
previously in the Gaza Strip. The results show that trait EI mitigates the effect of exposure to 
war traumatic events and is negatively associated with PTSD symptoms with a medium effect 
size. Therefore, higher levels of trait EI may decrease the propensity for PTSD among 
children and adolescents who are exposed to traumatic events. Previous studies show that 
children with higher levels of trait EI evaluate stressful events as challenges rather than 
threats (Mikolajczak & Luminet, 2008) and trait EI improves children’s adaptive behaviours 
when exposed to stressful events (Mikolajczak et al., 2008). As a result, children with high 
levels of trait EI positively appraise their responses and behaviours towards traumatic events, 
and thus are less likely to develop PTSD. The results are in line with previous studies which 
show that children with high levels of trait EI report lower levels of depression symptoms 
(Mavroveli et al., 2007; Russo et al., 2012). 
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One important factor that could play a role in the development of PTSD and depression 
symptoms is parenting style. The results indicate that a high level of parental support might 
reduce the propensity for depression symptoms only. These results are consistent with 
previous studies (Bernardon & Pernice-Duca, 2010; Galea et al., 2002; McLaughlin et al., 
2013; Thabet et al., 2009; Walsh, 2007). Also in line with previous studies (Catani et al., 
2009; Margolin & Vickerman, 2007; Salloum et al., 2014), we found that parental 
psychological control is positively associated with PTSD and depression symptoms. 
Furthermore, a medium effect size is found for the link between parental psychological 
control and gender, with boys reporting more parental psychological control than girls.
Children with parents who listen to them and support them emotionally develop high levels 
of emotional intelligence. Consequently, they become able to regulate their emotions and 
understand those of others, resulting in better abilities to solve personal and social problems 
(Alegre, 2011). In contrast, forcing children to obey their parents’ commands and address 
their needs prohibits the development of their identity and reduces the development of their 
emotional functioning (Wang et al., 2007). As a result, children may develop low levels of 
trait EI and this may, in turn, cause more internalizing and externalizing problems 
(Gugliandolo et al., 2014). Furthermore, a lack of parental emotional support makes 
adolescents less aware of their own feelings. Accordingly, they may develop a sense of 
parental rejection which may, in turn, cause depression (Goleman, 1995 cited in Alegre, 
2011). 
The mediating variables may affect each other, so that for example parental support may 
increase the level of trait EI, while a high level of parental psychological control may 




With regards to the regression analysis results, we found that trait EI and father psychological 
control mediated the relationship between exposure to war trauma and PTSD symptoms. This 
indicates that children and adolescents with high levels of trait EI tend to have low PTSD 
symptoms, even if they have been exposed to war-traumatic events. On the other hand, high 
levels of father psychological control significantly mediate the relationship between war 
traumatic events and PTSD symptoms. For depression, the results show that children and 
adolescents with high levels of trait EI, prosocial behaviour, and parental support, and low 
levels of parental psychological control are more likely to have low depression symptoms 
when exposed to war-traumatic events. 
The mediating factors significantly explained more variance of the relationship between war 
trauma and the outcome variables compared to the reduced model with the demographic 
variables only.
Another important finding of this study is that trait EI predicted PTSD diagnosis according to 
DSM-V (American Psychological Association, 2013), whereas prosocial behaviour, parental 
support, and parental psychological control did not. Thus, children and adolescents who have 
high levels of trait EI are less likely to develop a PTSD diagnosis according to DSM-V even 
when exposed to war traumatic events. Previous studies show that trait EI moderates the 
relationship between exposure to stressful events, cognitive appraisal and an individual’s 
ability to cope (Mikolajczak & Luminet, 2008; Mikolajczak et al., 2008), which indicates that 
trait EI can play a protective role in alleviating levels of PTSD and depression symptoms.
The findings of the current study reveal that a supportive parenting style could reduce the 
effects of PTSD and depression. Parents could be a source of satisfaction, competence, and 
relatedness for their children. Accordingly, children have self-endorsement, develop good 
reciprocal relations with others and show effectiveness in their activities. In contrast, a 
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perception of parental psychological control may obstruct autonomy, effectiveness and 
relatedness and often stops children developing their ability to solve problems on their own, 
leaving them with a feeling of needing coercion to do activities in their lives. As a result, they 
may develop a sense of insecurity about their competence (Soenens & Vansteenkiste, 2010). 
Previous studies (e.g., Barberis, Costa, Cuzzocrea, & Quattropani, 2018) have shown a 
relationship between trait EI and fulfilment of needs such as empathy, happiness, and self-
esteem. Needs fulfilment has been shown to be linked to better personal and socioemotional 
well-being (Sheldon, Ryan, & Reis, 1996), which confirms the findings of the current study 
that higher levels of trait EI predict low levels of PTSD and depression even when exposed to 
war-traumatic events.
This study has some limitations. Firstly, it is a cross-sectional study and thus no causal 
relationship can be drawn (Baron & Kenny, 1986). Future studies could address this by 
applying longitudinal designs. However, the study gives an important indication of the 
mediating influence of trait EI and parenting on the relationship between trauma, and PTSD 
and depression, while controlling for other individual and family characteristics. Secondly, 
the reliability of some instruments was low (e.g., trait EI: 0.61). Trait EI is used for the first 
time in the Palestinian community. Nevertheless, the tools have been translated to Arabic and 
back translation to English to ensure compatibility. A pilot study was also performed to check 
for any language or cultural suitability of the tools and specific items. Future study of the 
same data may include confirmatory factor analysis of the trait EI tool to retrieve suitable 
scales and subscales by gender and age groups as well. Thirdly, the Durbin-Watson for one 
area of residency (Gaza area) was lower than the du value. However, the Durbin-Watson 
values for PTSD and depression in the rest of the 4 areas and income categories are higher 
than the du (Savin & White, 1977). Finally, we collected data only from children and 
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adolescents, which may increase the subjectivity. Future studies could include other 
informants for data collection (e.g., teachers or parents) to increase the shared variance. 
Despite the limitations, the study provides empirical evidence for parents, teachers, and 
practitioners of how trait EI and family factors (e.g., parental support and parental 
psychological control) mediate the association between exposure to war-traumatic events, 
and PTSD and depression. Parents and teachers should support children and adolescents and 
provide them with healthy, positive and warm relationships in order to help them develop and 
understand their emotions.  Therefore, it would be useful to provide intervention programmes 
in a way that educates parents to use supportive practices compatible with the psychological 
needs of children and adolescents. In a systematic review, Jordans, Pigott, & Tol (2016) 
found that the relationship between the client and his/her family involvement and support, 
moderates the effectiveness of psychosocial intervention. Furthermore, living with both 
parents has been found to be related to lower rates of PTSD and depression symptom among 
children who received school-based mental health interventions after exposure to war-
traumatic events in Burundi (Tol et al., 2014). Previous research shows that trait EI is 
essential in emotion regulation (Mikolajczak & Gross, 2008 cited in Mikolajczak et al., 
2009), high prosocial behaviour and adjustment (Mavroveli et al., 2009), positive affect 
(Andrei & Petrides, 2013), peer-rated social competence, co-operation (Mavroveli et al., 
2009; Mavroveli & Sánchez-Ruiz, 2011), adaptive coping strategies (Andrei & Petrides, 
2013; Mavroveli et al., 2007), depressive symptoms and self-harm (Mikolajczak et al., 2009). 
Hence, intervention programmes should target children and adolescents’ emotional 
competence. In clinical settings, psychologists need to consider the importance of developing 
trait EI and the involvement of parents as part of the treatment. Accordingly, counsellors and 
psychotherapists may need to take children and adolescents’ emotional states and parenting 
styles into account when dealing with children and adolescents who are exposed to traumatic 
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events, and those who have PTSD or depressive symptoms. To conclude, trait EI and parental 
support need to be essential parts of psychosocial interventions, which empower children and 
adolescents’ emotional abilities and may strengthen their resilience in the face of traumatic 
event exposure, and thus reduce its effect on PTSD and depression symptoms. 
5. Conclusion
To the best of our knowledge, this is the first study to investigate the relationship between 
trait EI, PTSD and depression, taking into account demographic, behavioural and parental 
factors and war-traumatic events. The findings support the claims of self-determination 
theory that satisfaction or frustration of basic psychosocial needs (emotional needs and 
parental support), may mediate the relationship between exposure to war-trauma in one hand, 
and PTSD and depression on the other hand. This study provides valuable evidence that 
improving trait EI can reduce PTSD and depression symptoms, even after exposure to 
traumatic events. In addition, the findings emphasize the importance of parental style, 
showing that parental support can mitigate the effects of exposure to traumatic events, while 
parental psychological control can aggravate the effect of exposure to traumatic events.
From an applied perspective, our findings confirm the crucial mediating role of trait EI and 
effective parenting styles. Therefore, awareness of the effects of parental support and parental 
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Table 2. Means and standard deviations of exposure to war-traumatic events, PTSD, depression symptoms and 
mediating variables by gender
Male Female
M SD M SD p
War-traumatic events 10.12 4.66 8.20 4.78 < .001
Trait Emotional Intelligence 63.40 11.92 65.03 12.37 .03
Prosocial behaviour 6.37 2.41 7.43 2.13 < .001
Father support 13.04 5.34 14.70 4.38 < .001
Father psychological control 8.2 3.79 6.17 3.85 < .001
Mother support 13.87 5.47 15.13 4.81 < .001
Mother psychological 
control 7.93 3.99 6.02 3.44 < .001
PTSD 45.18 24.07 49.03 23.31 < .01
Depression 6.90 3.77 5.78 4.11 < .001
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Table 3. Pearson correlation between war-traumatic events, trait EI, parents' support, parents’ psychological control, prosocial behaviour, PTSD, and depression
1 2 3 4 5 6 7 8 9
1. War-traumatic events -
2. Trait EI -.078* -
3. Prosocial scale -.044 .226** -
4. Father support -.061 .258** .272** -
5. Father psychological control .205** -.209** -.155** .062 -
6. Mother support -.003 .252** .286** .725** -.032 -
7. Mother psychological control .133** -.197** -.174** .031 .719** .049 -
8. PTSD .354** -.284** -.023 -.023 .244** .018 .195** -
9. Depression .194** -.434** -.281** -.337** .255** -.352** .254** .301** -
**. Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed).
 
Table 4. Hierarchical regression analysis for predicting PTSD and depression symptoms by war traumatic events (N=956)
Step 3 (trauma and mediators predicted PTSD and 
Depression)
Step 1 (trauma predicted 
PTSD and Depression)
Step 2 (trauma predicted 
mediators)
PTSD Depression
B [ 95% CI] β B [ 95% CI] β B [ 95% CI] β B [ 95% CI] β
PTSD 1.74 [1.46, 2.03]*** .354
Depression .16 [.11, .21]*** .194
Trait EI -.196 [-.351, -.041]* - .078 -.51 [-.63, -.40] *** -8.45 -.10 [-.12, -.08] *** -.301
Prosocial behaviour -.021 [-.051, .009] -.044 .36 [-.24, .97] 1.16 -.17 [-.27, -.07] ** -.100
Father support -.062 [-.125, .001] -.061 -.19 [-.58, .20] -.963 -.08 [-.15, -.02] ** -.105
Mother support -.003 [-.069, .063] -.003 .32 [-.04, .70] 1.72 -.13 [-.20, -.07] *** -.168
Father psychological control .168 [.119, .218]*** .205 .92 [.44, 1.40] ** 3.76 .09 [.01, .17]* .092
Mother psychological control .105 [.057, .154]*** .133 .26 [-.23, .75] 1.04 .12 [.04, .02] ** .120
Overall war trauma 1.67 [1.39, 1.95] *** .341 .11 [.06, .15] *** .132
Gender † 9.96 [7.21, 12.80] *** .209 .25 [-.20, .71] .032




Adjusted R2 .255 .329
*** p < .001, ** p < .01, * p < .05.
† Girls reported significantly higher level of PTSD (total score) while boys reported significantly higher level of depression symptoms. 
‡ R2 change: PTSD: F(6, 943) = 22.93, p<0.001; depression: F(6, 943) = 65.89, p<0.001.  
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Table 5. Logistic regression: Prediction of PTSD diagnosis according to DSM-V by war traumatic events 
Step 1 (trauma predicted 
PTSD diagnosis)
Step 2 (trauma predicted mediators) Step 3 (trauma and mediators predicted 
PTSD diagnosis)
Exp(B) [ 95% CI] Exp(B) [ 95% CI] Exp(B) [ 95% CI]
PTSD diagnosis 1.10 [1.08, 1.14]***
Trait EI .954 [.929, .979]*** .488 [.371, .644] ***
Prosocial behaviour .979 [.954, 1.005] 1.15 [.868, 1.53]
Father support .981 [.936, 1.02] 1.19 [.650, 2.18]
Mother support 1.02 [.978, 1.07] 1.37 [.754, 2.51]
Father psychological control 1.07 [1.04, 1.09]*** 1.34 [.920, 1.96]
Mother psychological control 1.05 [1.02, 1.07]*** 1.42 [.979, 2.08]
Overall war trauma 1.10 [1.07, 1.13] ***
Cox & Snell R2 .110
Nagelkerke R2 .147
*** p < .001, ** p < .01, * p < .05
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The relationship between Trait emotional intelligence, prosocial behaviour, parental 
support and parental psychological control and PTSD and depression
Highlights:
 Boys reported more exposure to war traumatic events than girls.
 The prevalence of PTSD diagnosis is 53.5 %.
 There is a negative relationship between trait EI and PTSD.
